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2001 UNIFORM BUSINESS REPORT (UBR) ...

DOCUMENT # | 00000001743

27TH AVENUE STATION, LLC

T s
——

gy I !
&y

P

/3

e A el e

FILED
01 WL 16 M8 47

Principal Place of Business Mailing Address

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

. - OOA-N-DE-HIGHWAY., ~ - 2664-N-DIUEHGHWAY-
WIETON-HANORS-Fleiidid, WALTON-KANCGRI-FL-33334-
3. Mailing Address

2. Pramal Place of Business

290

P.0_Cox 32910

RN

Suite, Ap'ﬁ. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ber ! Applied For
1. Pcahlp o | m. lavdeodate, FL ?26“ 0999495 ot Applicable
zZi / | itional
R Country a0 - Cogntry 5, Cerlificate of Status Desired | [, _ $5.00 Additional
(33867 : 35 20 = Fee Required
5. Name and Address of Current Heglliered Agenl 7. Name and Address of New Registered Agent
T T e e D e Sl ST — T e i Na';he‘w—:a— - ey e e = 5 — p— — — - =
MORGAN, PHILIP J ESQ - , Street Address (P.O. Box Number is Not Acceptabla)
. 1]
200 EAST LAS OLAS BOULEVARD, SUITE #1800 :
FORT LAUDERDALE FL 33301
City FL Zip Code
B. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Flofida.
SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) ! DATE
B e i e “FiLE NOW!!! FEE IS $50 09 1_
Make Check Payable to Department of State \
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE SO ‘ o W\bb\/ O petete TINLE (O Change [ Addition
NAME S: i £ ﬂl')Z i NAME
STREET ADDRESS o, ﬁ Zz B‘i ]o STREET ADDRESS
CITY-ST-2F &t Lo ,; or ‘L Bl 223207 CITY-57-2IP _
TITLE [T Delete TITLE [ — [ addjtion
=0 il'_‘144.:_—:. e Dy
NAME NAME P =1 11510 e
STREET ADDRESS STREET ADDRESS ~0/20 0 J J "—_I
CITY-ST-Z — - o _fomsee | HAdAoL, -il- ﬁiﬁ* s, L U
TME ] [ palete TITLE ) ) . ; "Oechnge O Addlllpp
N - B T . NAME ~ - ) L T o7 )
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' [ Delete TITLE O change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S1-2IP CiTY-5T-2IP .
MLE {7 petete e ! [ Grange [ Addition
NAME NAME :
‘.‘ STREET ADDRESS STREET ADDRESS
A omv-st-ze CITY-ST-2IP ;
+J- TITLE Clpelete  ~ § TIE ) [ Change [ Addition
-~ +
* NAME NAME A
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP . CITY-ST-2IP

limited liabifity company or

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that t am a managlng member or manager of the
er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. !

SIGNATURE AND TYPED OR PRINTED NA‘E OF SIGNING MNMHEIIEE MANAGER. OR AUTHORIZED REPRESENTATIVE

F~G-0f

Date Davtime Phone #

4v 2100

CR2E083 {11/00)
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